U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Managemant
Washingon, OC 2021 LABOR CRGANIZATION OFFICER AND Nt o
E“ g m.“’ g * EMPLOYEE REPORT Expires 11-30-2006
%Oc%a‘ /

This r’gn igfhandatory under P.L. 86-257, as amendad. Fa'lure to comply may result in criminal prosecution, f.nes, or ¢ | penalfies as provided by 28 U.S.C 439 or 440.

Fer Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /QQ _,’2 j‘ / 2. Fiscal Year Covered From:
ot /o1 / goay Twouwn: )2 S 31 /S Jgey

3. Name and address of person filing. 4. Name, file number, and ad:-ess of labor organization.

Name ké‘V/A} M KﬁNA}Y Name ?A/AI‘E!’J :.DUT"JCT G’U"UCF L ‘#2

Labor Organization Flle Numbar 0.5 -/30

P.0O. Box, Bldg., Room Na,, if any P.0. Box, Building and Rocm Number, if any

Street Y/ 9 "20_"“0 él'\;/‘_u :b/\ Street A5/ SHTY frpeet

v §7 CNARLES | ST L |
Sate - gLt  ZIP Code+ 4 &350y Sate JHssIOLN | ZPCode+4 &35/ j0

5. Position in lab ization. :
osition in labor organization XUJ'//Uéff Mﬂ/\h"gé‘/{

Enter appropriate data below if, during the past fizcal year, you or your spouse or minor child directly or inci-zctly had any of the following interests
{except os spacified in the exelusions set forth in the instructions!:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employces your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transadlion, or income.
Rectipvby A CompPlimegntony FICKETS To

Liccoriond Diwmin fard By LonTawoeTons
Trada Name, if any: SIS0 & BT g AL SDomagg p o rfEteN + &4 v
AwAnys To APPLsnT L

6. Name and address of Employer (Including trade name, ¥ any).

Name !f}iw‘l‘nyg *" :ng‘:c;ﬂ"?‘fl”ié_ ﬁ.’um}ﬂf)uu

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street J605  Lajeview) AVE
City j,’; Lovis ] ﬂ'/J—o_f
State [’?_/ﬂyuﬁ) ’ ZIPCode +4 4 7/3 2.
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable penaftios of the iaw, that all of the information
submitted in this report (including the informatton contained in any accompanying documents), has been examinad by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the Instructicns.)

Signed %27/] ,%vf}q o Frleoh5 Y] L3 2ccc

Telephone Number
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Nams of Person Filing /K:’ A Ké/wu \/

Filo Number U-

B. Held an interest Th or derivec income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or }easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selliag or leasing directly or Indirectly 1o, or otherwise
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (Including trade name, If any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Qrganizatiaa

b. Trust

c. Employe

10. H 8.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.(}, Box, Bidg., Room No., If any
Street
Cay

State ' ZIP Code + 4

11.a. Nature of such dealing

11.b. Approximate do'lar veiue c* such dealing.

12.a. Nature of interest held o- income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empiloyer or Labor Relations Consultant
{including trade name, if any).

Name (GRABEC SHm1€Deds fhoesemnn Yo CPAF

Trade Name, if any:
P.0. Box, Bidg., Room No., if any
steot R0 L ARGewng TE. 200

Cy  foplesod

14 .a. Nalure of paymeni.

Lockrvgy L Tickers To J7, Lois

State M1Lr0 M) ZPCode + 4 £F7/+ 2
14.b, Amount of payment.
13.b. Is the Business an Employer or Consultant ? J/ 76 Qs
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